
FCCFonnSSS 
November 20l4 

Annual lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must coq>lete all or portions of all sections 

Approved by OMB 
3060-0819 

Fonn nmst be submitted to USAC and filed with the Federal Conununications Commission 

11\fPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31., (Annua/Jy) 

391674 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) m11St provide a cenljicadcn form for etAch SAC through which It provides Ufellne service). 

SD 

State 

NIA 

OBA, Marketing or Other Branding Name 
(If same as Ef'C name. list "NIA" Do ?JQL leave blank) 

Does the reporting company have affiliated ETCs? 

Roberts County Telephone Cooperative Associal 

ETCNSJM 

N/A 

Holding Company Name 
(If same as ETC name, 1tst "NIA" Do nOl leave bionic) 

Yes [i) No[Cl 

Provide a list of all ETCs that are affiliated with the reporling ETC, using poge 4 and additional sheets if necessary. Affiliation shall be 
determined in accordance wllh Section 3(2) of lhe CQmmunications Act. That Section defines "affiliate" as "a person that (directly or indirectly) 
owns or control$, Is owned or controlled by. or is under common ownership or control with, another person." 47 U.S.C. § JS3(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

-· See attached worksheet -· 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

sc,doq 1; lnidal Certification All ETCs must comp/ere this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility docwnentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial RT ---

--· -··-·· ------
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Scctigg 2; Annual R«lertificadon 

Do 11ot lea~ empty blocks. If a11 ETC has nodri11g to report in a block, viler a uro. 

A B c D E•(A-B-C-D) 

Namber of 1ablcriben Number ofll11e1 Number of niblcrlben claimed oa tbe Number of aublcrlben Namberof 
dalmed oa February dal-d oa February Februry FCC Form 497 tUt were de-ewolled mill to subscrlben ETC 11 
FCC Form 497 of FCC Form497 of 1llldllb: enrolled la die cureat Form recertllkado. atteq>t rapoa1lble for 
e11rreat Form 555 carreat Form 555 555 caleRdar year 

by tither the ETC, 1 
reeertlfying for 

calelldar year 1tate admlal1trator, 
calelldar year acces1 to aa dlpbWty c1UTeat Form 555 

(Fdw.,.,, _,.•-A) prcmded to wlntlne (17tae sllbseriNn "'lwt ,,_ Lifdlat database, or by USAC calendar year 

resellen ltrvln prl11r ta J.,.ury 1 •ft/11 n1rmtt SSS 
~1111.n ,,...) 

58 0 0 1 57 

Recertifkattoo Results: 

F G H = (F-G) I J =(H+I) 

Nud>erof Nulllber of Number of aoa· Nadler of 1ublcribera Number of 111blcriben de-
1ublcriben ETC sublcrlben rnpoaclac reapolld111 tllat tbey are carolled or 1cbedaled to be 
cootacted dlrecdy to rnpoaclaa to ETC sublcriben no lo-aer ellpble de-enrolled as 1 reslllt of 
recertify ell&lhlllty contact aoa.reepome or re1pome of 
dlr0411ll atteltadoa (Tlill slllllllll Hll IUM~ai«t lnelt&ibllity from ETC 

G.J recertlficatloa attempt 

57 45 12 0 12 

K 

Number of 
1ublcriben wlllllle 
ellpblllty was 
reviewed by state 
admabtrator, 

L 

Number of 
1abscrlben de-earolled or 
1ebedaled to be de-carolled a1 
a rcsult of ftadlac of 
laell&ibillty by state 

Note: If any subscriber was reviewed by an ETC acCtSsing a statt daJ4bast or 
by a Slatt administrator and subsequently contacud directly by drt ETC in an 
a11empt to recertify eligibility, those subscribers should be listed in Blocks F 
through J OJ appropriate and not in Blocks K cw/ L As a result. all subscribers 
subject to recertification who were not de-enrolltd prior to tht recertification 
attempt must bt accounled for in Blodc For Block K. 

ETC aceftl to ell&fbillty 
databue, oc by USAC 

admlalstrator, ETC acceu to 
eUclbUlty databate, or USAC Tiu lotol of Blod F Oii' Blad K $/tollU """'tire nu•btr rtp01'1d;,, BI«i 

E. 

0 0 

Certification: 

Based"" tlrt data en~red abow, initial drt certification(s) below that apply. Both Certification A and B may apply depending on the recertification 
procedures in place for the SAC reporting on this form. if Cenific.ation C applies, neither Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of alt of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the co~any named above. I am authoriz.ed to make this certification for the SAC listed 
above. 
Initial _R_T __ 

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify conswner eligibility by relying on: 

----------------------· Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorii.ed to make this certification for the 
SAC listed above. 
Initial---

OR 

C.) I certify that my COIJ1>8llY did not claim federal low income support for any Lifeline subscribers for the February 
Fonn 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial __ _ 

2 
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Scs;tiog 3; De-enroll Percentage 
Using llre dala enured in Seclfon 2, comple1e the chart below ro find the ~~nJage of subscrt~s de~nrolled for I/tis ETC. 

M •(F-+K) N • (J+L) 0 • ((N+ M) * 100) 

Number of aublcrtben tllat die N•id>eror Perce•t.ce of ••blcrtben 
ETC attempted to recertify dlrdy aubacriben de- cle-4uollecl or 1elleduled to 

JI!: tlroaP a .cale admnistnator, enrolled or tched1dcd be de-alrolled u a ttt.rt ol 
ETC access to a state datat.te, or to be de- tarolled u a IJ1dlslblllty or DOD-nSpoDH 
byUSAC rault of •oa-nspome 

(11ris 6'1o"'4 "'""' tM ·--
or laellplllUty 

rtpol't«i lit Block EJ 

57 12 21.06% 

Sfstiqp 4; Pre-Paid ETCs 

Approved by OMB 
3060-0819 

All ETCs must compfele the appropriale check-box; pre-paid ETCs mus I complete all of Section 4. Prt-pafd ETCs garero/fy do not a.uess or collect a 
monthly fee from lhelr Uftline subscribers. ETCs thal only assess a fee bul do nol collect such fees are pre-paid ETCs and must complete 1he 
chart below. 

Is the ETC Pre-Paid? Yes~ No [D 
If Yes, record tht number of subscribers de-aroll~ for non-usagt by m0tlllr in Bloclc Q below. 

p 0 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
Jwie 0 
July 0 
Au~t 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, Qexh~\ed on line -
Signature of Offica

RTHORESQN@TNICS.COM 
Email Address of Officer 

CINDYHEWITI 
Pmon CoR1>letin11 This Certification Fonn 

ROBIN THORESON 

Prinkd Name and Title of Officer 

Qll21/2015 
Date 

Contact Phone Number 

3 
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